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these factors into account is recommended to improve the
monitoring of progress toward achieving national goals and
to inform in-country programmatic decision-making.110 14
rimary Health Care on malaria control in the study areas.
Results: The results showed the following percentage
nfection in the varous age-groups: 0-11 months (24%);
year-2years (43%); 2-4 years (80%); 5-9 years (74%); 10-14
ears (71%); 15 years and above (68%). A total of 1440 per-
ons were positive for Plasmodium falciparum parasitaemia,
epresenting an average infection of 60%. In the question-
aires, 93% of the respondents did not associate malaria with
osquito bite; 60% were not carrying out any form of vector
ontrol; only 7% had adequate knowledge of the manage-
ent of fever, and 15% had any knowledge of government
ction towards the control of malaria.
Conclusion: The study revealed poor implementation of
he Primary Health Care as it concerns malaria control at the
eripheral level. The remoteness of some rural communities
nd lack of easy accessibility makes it difﬁcult for health
rogrmmes to get to the grassroot. There is the need to
rain a large number of Village-Based Health Volunteers, who
hould step up community mobilizaion and health education
ampaigns. Parents should know how to prevent and manage
alaria fever in their children.
oi:10.1016/j.ijid.2010.02.1729
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alaria parasitemia in surgical patients in University of
alabar Teaching Hospital, Nigeria
. Usoro ∗, E.E. Anwan, I.O. Uchejuru, O.J. Bam
University of Calabar Teaching Hospital, Calabar, Cross
iver State, Nigeria
Background: Malaria is endemic in Nigeria. Surgical
atients in our environment are predisposed to perioper-
tive anemia and postoperative pyrexia due to malaria. We
arried out a prospective study of malaria parasitemia in
urgical patients to evaluate the need for routine malaria
arasite (MP) test for surgical patients in an endemic area.
Methods: Fifty adult elective surgical patients were
ested preoperatively for MP by Giemsa staining of thick
lood smear. Pre-operative hematocrit was also recorded
nd patients were followed up for postoperative pyrexia.
Results: Forty-four patients (88%) were positive for MP.
wenty-one of these (47.7%) were anemic with mean hemat-
crit of 33.3%. None of the 6 patients who were MP negative
as anemic (mean hematocrit 42%). Thirty-six patients had
urgery and 20 of these had postoperative pyrexia for which
5 required antimalarial medication for resolution. All 15
ad tested positive for MP.
Conclusion: There is signiﬁcant malaria parasitemia
mong surgical patients in our environment. This contributes
o the perioperative anemia and postoperative pyrexia and
herefore the morbidity of our surgical patients. Routine
reoperative MP test would facilitate prompt diagnosis and
reatment of malaria, anemia, and postoperative pyrexia in
his group of patients, thus reducing morbidity.
oi:10.1016/j.ijid.2010.02.1730
dternational Congress on Infectious Diseases (ICID) Abstracts
9.008
mproving estimates of malaria intervention coverage
rom household surveys using GPS data
. Burgert1,∗, S.E. Bradley2, F. Arnold2, E. Eckert2
Blue Raster, LLC, Arlington, VA, USA
ICF Macro, Calverton, MD, USA
Background: Standard indicators of malaria prevention
nterventions, such as ownership and use of insecticide-
reated mosquito nets (ITNs), are restricted to the
opulation at risk of getting malaria. Household survey
easurements of those indicators, however, are typically
eported at the national level, including areas with little
r no malaria transmission. Moreover, many surveys are not
onducted during the high malaria transmission season. For
hese reasons, estimates of coverage by malaria interven-
ions are often biased downward. This paper quantiﬁes the
ffect of these biases by examining two coverage measures
or universal coverage: 1) household possession of at least
ne ITN (HP1+) and 2) at least one ITN for every two usual
esidents (HP1/2), by
) Using GPS data to correlate these measures with levels
of malaria endemicity and seasonality, and
) Recalculating coverage estimates based on the popula-
tion at risk, taking into account the timing of the survey
and endemicity in the area.
Methods: Data come from 15 recent sub-Saharan Demo-
raphic and Health Surveys (DHS) or Malaria Indicator
urveys (MIS). GPS location of household cluster is linked
ith Malaria Atlas Project maps to evaluate the malaria
ransmission zone and season.
Results: The percentage of HP1+ households varies from
.4% in Ethiopia to 53.3% in Zambia, and the percentage of
P1/2 households varies from 0.4% in Ethiopia to 18% in Zam-
ia. If the estimates are restricted to households located in
ndemic areas, coverage is considerably higher. For exam-
le, HP1/2 universal coverage is 6% nationwide in Namibia,
ut ranges from 2% in areas with no malaria to 11% in highly
ndemic areas (with parasitemia >40%). Rates of ITN use
lso differ substantially: in Uganda, 11% of the population
n highly endemic areas interviewed during the malaria sea-
on slept under ITNs, compared to only 3% in areas with no
alaria.
Conclusion: Estimates of ITN ownership and use based
n household surveys are strongly affected by the location
f survey clusters and the month of the interview. Takingoi:10.1016/j.ijid.2010.02.1731
